
 
 

 
Citizen Zoning Change Request Form  

UDC Zoning Map 
 

 

Please note: 

 Copy of Tax Bill or documentation from Franklin County Tax Office showing each parcel and related 
information is required for request to be processed.  

 Person making request must be listed as property owner.  
 If multiple owners, all owners must sign form and form notarized.  
 If parcel is owned by business, additional documentation showing requestor is business 

owner/operator/agent/etc. must be provided.  
 

Requestor Name: _________________________________________________Date:_____________________ 

Business Name (if applicable):___________________________________________________________________ 

 

 
Tax Parcel # 

 
Acres 

UDC  
Zoning 

Requested 
Zoning 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

Add additional page(s) for additional parcels as needed.  
 



 
 
Requestor Information:   

Name: ______________________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

Phone Number: ______________________________________________________________________________ 

*By signing this form, I attest that I have read the Franklin County Unified Development Code and understand the provisions set forth therein.  

Signed: _______________________________________________________Date: _________________________ 
 

Additional Owner(s) Information (if applicable): 
*Include the information below for each additional owner and attach additional pages as needed. Each owner must sign the form 
and the form must be notarized.  
  
Name: ______________________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

Phone Number: ______________________________________________________________________________ 

*By signing this form, I attest that I have read the Franklin County Unified Development Code and understand the provisions set forth therein.  

Signed: _______________________________________________________Date: _________________________ 

 
Name: ______________________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

Phone Number: ______________________________________________________________________________ 

*By signing this form, I attest that I have read the Franklin County Unified Development Code and understand the provisions set forth therein.  

Signed: _______________________________________________________Date: _________________________ 

 
Name: ______________________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

Phone Number: ______________________________________________________________________________ 

*By signing this form, I attest that I have read the Franklin County Unified Development Code and understand the provisions set forth therein.  

Signed: _______________________________________________________Date: _________________________ 
 
 

 
Sworn to and subscribed before me, this ________day of ______________________, 20_____. 
 
_____________________________________________ 
(Signature Notary Public – Please notarize with official seal).  


